ABSTRACT
INTRODUCTION

Computers have now become well established in the radiology workplace. Technologies such as Computed Tomography (CT) and Magnetic Resonance Imaging (MRI) are now extremely well established, and their continuing evolution has reached the boundaries of traditional film-based working methods. Each new generation of modern CT equipment can produce thinner slices and larger image sizes. Equipment can now produce gigabytes of data per acquisition, representing hundreds of images, more than can be printed out onto film or displayed simultaneously on a workstation. As the volume of data increases, new methods of handling and interpreting this data are required.
A popular method for viewing a CT or MRI data-set on screen is known as stack mode viewing. In this mode images are logically stacked in sequence on top of each other, with a single image being displayed on screen at any one time. Each image in the stack can be thought of as a frame in a movie, but unlike a movie the speed of playback is under the control of the observer. What differentiates stack mode viewing from traditional hard or soft copy 2D viewing, is the need for physical interaction with the computer so as to see the whole data-set. In static 2D viewing, all the data is available to see at once. Stack mode viewing requires observer interaction with the computer, in addition to visually searching what is currently displayed on screen.
Overview of Studies
AXIAL STACK MODE STUDY
The threshold for a fixation was set at 100ms. 
Initial Findings
The total study time was an indication of the complexity of this task to those observers with no experience of it. The task of navigating through the stack whilst simultaneously following the seemingly convoluted route of the colon maked this task very difficult. In its most simple form, this is task was an exercise in tube following. Two previous studies into stack mode tube following, both comparing with tile mode, had used simple entangled tubes, 4 or porcine intestines. 5 The porcine intestine study commented on the convoluted nature of the intestine tube, compared with the previous study. For a CTC observer the problem increases in complexity further due to several factors. The appearance of the colon can be affected by the natural Haustral folds in the wall, fecal residue, and in some cases diverticular disease. Figure 1 shows 
view. By the end of the week all three mouse-wheel users had adapted their navigation technique to use mouse-dragging, and their study times had dropped. For this type of task it is recommended that input methods and their associated physical devices allow smooth and continuos changes in stack speed. A previous study into the effectiveness of other input devices for CT navigation, such as jog-wheels and trackballs,
10 also had similar findings. 
CTC FLY-THROUGH STUDY
Initial Findings
In a study of this kind an observer has a fixed time in which to view the whole fly-through, and the frames within it. Compare this to a time-limited but free search of a static 2D image. In a static image, an observer has a global impression of the image and can re-fixate on areas of interest if needed. Fixation times can also vary. For the video task, the view is constantly changing as
CONCLUSIONS
